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History: Signs/Symptoms: Working Assessment:
Known allergy Hives, itching, flushing Anaphylaxis

New medication Anxiety, restlessness Asthma

Insect sting/bite Shortness of breath, wheezing, stridor Shock

History of allergic reactions

Listen for history of:
Hypertension, coronary artery
disease or current pregnancy

Chest tightness
Hypotension/shock
Swelling/edema

CRoutine medical care for all patients>

Attempt to ID allergen and
route into body

v

Limit spread of allergen

"

4-lead monitor

Ice on site except snake bite
t Limit physical activity

Yes

Age >2
Yes Nj L
Epi withi [Contact medical! Les |
pi within | Contact medical | ——
ast 30 min? ves !_ control |
ALS

No

Confirm MED unit has LYes
| beendispatched |
=== y____ 1
| Contact medical control |

| for all medical orders | NO

Notes:

_________________

Consider diphenhydramine

Hypotensive (SBP< 90
or age appropriate)

25-50mg IV orIM
Peds <20 kg : 1 mg/kg
Y

Consider Albuterol if
wheezing

:Contact medical control if no’,
| improvement |
______ ===
Transport to closest,
appropriate hospital

e |V fluid resuscitation should be initiated for all hypotensive patients.

e There are NO absolute contraindications to epinephrine administration in life-threatening emergencies. Consult

on-line medical control.

e BLS units must confirm that a MED unit is en route before contacting medical control for administration of

medication(s).

A physician's order is required for BLS units before administration of epinephrine.
A MED unit must transport any patient receiving epinephrine (self- or EMS-administered).
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